A 17-year-old girl was referred to our hospital with an inability to belch, while experiencing chest gurgling noises, and severe abdominal bloating. She reported having these symptoms all her life. A timed barium esophagogram revealed a moderate amount of bubbles in the esophagus and gastric fundus, which significantly increased after the examination. High resolution manometry revealed that the basal upper esophageal sphincter pressure increased with a rise in the cervical esophageal pressure. A pathological inability to belch is rare; at present, no specific name exists to describe the disorder. Further research is needed in this unexplored field.
Introduction
A case involving the inability to belch is rare, and only three existing case reports have documented this clinical feature (1-3). The belching reflex requires cooperative relaxation of the upper esophageal sphincter (UES) and lower esophageal sphincter (LES), although the exact physiology involved is not fully understood (4) . The pathology is considered to be either an inadequate afferent signal from the stretch receptors in the esophageal body or aberrant interneural processing of the afferent signal heading to the medulla. At present, no specific name exists to describe the pathological inability to belch. Further research is needed in this unexplored field.
Case Report
A 17-year-old girl, with no remarkable medical and family history, was referred to our hospital with an inability to belch despite feeling the need to do so, while experiencing chest gurgling noises, and severe abdominal bloating. She reported having these symptoms all her life, and the inability to belch had aggravated her concurrent severe abdominal bloating over the past year. She avoided carbonated beverages because they tended to exacerbate her chest distress and abdominal bloating. At school, the sitting position and frequent exercise also aggravated her symptoms, forcing her to bend backwards on a chair and abstain from physically demanding activity. Lying in a supine position alleviated her symptoms; thus, she often went to the school infirmary. Moreover, gurgling noises emanating from the chest randomly occurred when she felt gaseous movement across her chest, causing her extreme anxiety while in public.
A physical examination and laboratory tests revealed no specific findings. A timed barium esophagogram showed a moderate amount of bubbles in the middle esophagus and gastric fundus. These bubbles significantly increased after the examination (Fig. 1) . High resolution manometry (HRM) (in the supine position) revealed that the basal UES pressure increased with a rise in the cervical esophageal pressure (Fig. 2) , and UES relaxation was never elicited by repeated deglutition.
Discussion
This report is the first to present the findings of HRM in such a rare case. HRM revealed the elevated pressure of the UES and cervical esophagus; however, this may be considered a secondary change owing to the presence of pooled air. A timed barium esophagogram is an easy and effective way to show the characteristic pooled bubbles of this disorder. Another option involves direct air injection into the esophagus or stomach and investigation of whether belching Possible treatment options may include cricopharyngeal myotomy, botox injection into the UES, or fundoplication, although the effects of such interventions for such a disorder are uncertain. In our case, bending backwards or lying in a supine position stimulated gas to move to the small intestine and alleviated symptoms. Thus, it is considered important for her relatives and friends to understand the features of her disease and allow her to alleviate pain by bending backwards or to lie in a supine position during the course of her social life.
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